FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P01000034942 ecretary of State

1. Entity Name 04-28-2003 91416 027 ***150.00
ADVANCED TECHNICAL ENTERPRISES, INC.

Principal Place of Business Mailing Address
7011 NORTH ATLANTIC AVENUE 7011 NORTH ATLANTIC AVENUE
SUITE 102 SUITE 102

i e Hll”"' m"‘l“l'” Ilmllm I||” ||||| l““ |||’| ‘Im |||’| |||I ’"l
2. Principal Place Busmess Mailing Ad -

(900 Permn StveeY  |[906  PognStreet
Su"e Oy % emz?l_lq, Suilgy Apt cf‘?_z ‘?\ H. XCHECK HERE IF MAKING CHANGES

M}WM , FL Ne 7}1@”&& FC |77 23508607 YT

3 (;q o) / COZE:% }4, j ;qo l ‘ZZW F} 5. Certificate of Status Desired o gi';gl‘:f:;“"m"

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
c— .- - — t e -N o g -4 _ Y - o —
"KohLeldl Chavls C IR,
KOHFELDT, CHARLES C JR. <
reet Addpess (P.O. BW\Iumber is chce;:ﬁble) 4’4
7011 NORTH ATLANTIC AVENUE 1900 Pean_ tveet. Suste
SUITE 102
CAPE CANAVERAL FL 32920 City i Code
p m 0} baddm [ FL Lzﬁfl
8. The above na;emityj(d)mits this statement jdr thg purpose of changmg its registered office or registered agent, or bolh in the Slate of Florida. | am familiar with, and accept
th:e chligations of nW%
SIGNATURE ‘«[/N.w IM; C kakcdd‘l' Vﬂ 04 "}9"2@ 3
WM or &lﬂed name cﬁslarad agent and iicrd applicable. {NCTE: Registered Agent signature required whon reinstating) DATE *
FILE NOWN! FEE 15‘5/50 00 . o
Ater thay 1, 2003 Foo il be $550.00 B e e e ffd-:z?;::i:s
Make Check Payable to Fiorida Department of State '
10. . OFFICERS AND DlﬁECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DI HECTOHS IN 11
ML - CEOP O Delee THLE CEevw \KChange 1 addition
NAVE KOHFELDT, CHARLES C JR. NAvE Ren€elet Chadg C. TR
streer aooRess | 7011 NORTH ATLANTIC AVENUE, SUITE 102 sreETaRess | J90e  Femn Fhveet (Tl ety
CITY-$T-7IP CAPE CANAVERAL FL 32920 CITY-ST-2IP m ) bgd. w! g_ EL 5& 7e ’
TNLE 0 [ Delete TILE Change (] Addition
e KOHFELDT, CHARLES C JR. o Fohee\d s Charks C. TR 32 3 |
STREET ADDRESS | 7011 NORTH ATLANTIC AVENUE, SUITE 102 STREET ADDRESS 19¢ enn 3‘,‘\1@6 { Su 7
crv-st-2p | CAPE CANAVERAL FL 320620 CITY-ST-21P Q] ba T ‘ ju/ S 301% ]
TITLE SD ﬁ\memg TITLE (] Change [} Adgition
|7 NAME i NEMETH' NANCY - ’ T D [Tt I = T T T ]
STREET ADDRESS | 7011 NORTH ATLANTIC AVENUE, SUITE 102 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-ZIP
TITLE v %Delete TIME [ Change  [] Acdition
NAME CESARO, ROBERT NAME :
STREET ADDRESS | 7011 NORTH ATLANTIC AVENUE, SUITE 102 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 I CITY-ST-21IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-sT-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. I'hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowergd to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with all other lik ed. P 77~ 7o~ q -

SIGNATURE: _ /2 i CRE aM)U" D os C. lcoh folol] TQ 0%-23-Jce3

[GNATURE AND TYRER OR-PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date Daytime Phone #
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CR2E034 {10/02)



